2006 LIMITED LIABI

ANNUAL REPORT

FILED
Feb 16,2006 8:00 am
Secretary of State

LITY COMPANY

DOCUMENT # L05000070866 02-16-2006 90142 033 ****50,00
1. Entity Name
ADVANTAGE FLOORING & DESIGN L.L.C.
Principal Place of Busingss Mailing Address HUUUOJ ‘! U
240 85 STREET 240 85 STREET
2 2
MIAMI BEAH, FL 33141 MIAMI BEAH, FL 33141
P v R LA OB
Suite, Apt. #, etc. Suite, Apt. #, slc. 01122006 Chg-LLC CRZEQ83 (11/05)
City & State City & State 4, FEI Number Applied For
5q - % 5‘50 LN\7 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eeseggq l‘:f:;“‘.’"a'
- - - ——=§.-Name and Addrazs of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
RAMIREZ, GUSTAVO A
240 85 STREET Street Address (F.O. Box Number is Not Acceptabla)
2
MIAMI BEACH, FL 33141
City FL | Zip Code

LY ; '\
8. The above named entity submis s statemelt for th
the ohligations of registered agapt \

SIGNATURE

urpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Sigature, typed o printed namdg! registered AgenL AT applicable.

{NQTE: Registerac Agant signaturs required when reinstating) DATE

Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 - Florida Department of State . -
9. MANAGING MEMBERS /MANAGERS /~ 10. ADDITIONS/ CHANGES /
: MGR  f ) elets e ‘£’| A Ol Change [ Adciion
WA RAMIREZ/GUSTACO A NAE AMIAEL ,Gv5TAVO A
STREET ADCRESS | 24 85 STREET  #2 smestaoiess | 240 B9 5(‘ SUIE 4 2
Crv-S2P | MIAMI BEACH, FL 33141 wrsie | MiAMi BEAH , FL 331
TITLE [ pelere TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
e 1 pelata TME [.change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE ] petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cImy-§1-2P
TITEE [ oelete TITLE (I Change [ Additicn
NAME HAME
STREET ADDRESS | - - - STREET ADDRESS
CITY-ST-ZiP . GV-ST-2P
THTLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

11. | hereby certify that the information supplied with thi

indicated on this report is true and accuraty and that mY signatul

limited liability company or the receiver b tristee em|

SIGNATURE:

t qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapier 608, Florida Statutes.

SISNATURE AND TYPED OR FRINTED NAﬂE OF llGNINGWH!ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

-~




